Other Medline Literature Search Strategies
The bibliography of the relevant articles mentioned previously was reviewed to find additional potentially appropriate publications.
EMBASE Literature Search Strategies
The OVID Company used EMBASE, a medical literature database distinct from the National Library of Medicine, to perform similar 'MESH' and title searches as described above for the Medline searches. The 'MESH' strategy identified 1, 462 potentially relevant articles and the title search method captured 351 such articles.
Inclusion in Evidence Tables
Articles retrieved from the above process were selected for inclusion if they met the following criteria: (a) the blunt trauma mechanism was high-energy, (b) each patient had a long bone injury, (c) each patient had a major non-long bone injury, and (d) there was an early and a late group undergoing fracture stabilization.
B.
Quality of the References
The quality assessment instrument applied to the references was developed by the EAST Practice Management Guidelines Committee. Articles were classified as
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Class I, II, or III according to the following definitions:
Class I: A randomized clinical trial. There were no Class I articles identified.
Class II: A prospective, noncomparative clinical study or a retrospective analysis based on reliable data.
Class III: A retrospective case series or database review.
III. Recommendations
A. Level I
There is insufficient evidence to support a standard of care on this topic.
B. Level II 1. Polytrauma patients undergoing long bone stabilization within 48 hours of injury have no improvement in survival when compared to those receiving later stabilization; however, there may be some patients who will have fewer complications . There is no evidence that early stabilization has any detrimental effect. It seems preferable to perform early long bone stabilization in polytrauma patients.
2. There is no compelling evidence that early long bone stabilization in mild, moderate, or severe brain injured patients either enhances or worsens outcome.
The timing of long bone stabilization should be individualized according to the patient's clinical condition.
3. There is no compelling evidence that early long bone stabilization in patients with chest injury alters outcome. It appears reasonable to individualize the timing of long bone stabilization according to the patient's clinical condition.
IV. Scientific Foundation
Since the literature describes patients with injuries to the non-long bone body region which includes brain injury, chest injury, or mixed injury (the non-fracture injury is variable), and the clinical problems are often distinct, the scientific evidence is organized accordingly.
Each study selected has an early and a late group according to the timing of fracture stabilization following injury. Almost all articles describe a clearly delineated number of hours or days for the timing of stabilization. However, a few only indicate "early" or "late" intervention and are typically excluded from this evaluation (see Evidence Tables). Most investigations demonstrate similar injury severity between the early and late stabilization groups; however, it is clear that the magnitude of injury is different between the two groups in some studies. When the latter exists, those investigations are usually excluded from the final outcome analysis (see Evidence Tables) . Most studies indicate that the long bone injury is a femoral fracture; however, several publications include patients with only a tibial, pelvic, humeral, or spinal fracture (see Evidence Tables). Mortality and non-mortality outcomes are evaluated to determine whether the early fracture stabilization group has a similar, beneficial, or detrimental effect relative to the late group (see Evidence Tables). An outcome between the early and late group is considered to be different in a given study when the P value is <.05. A few studies considered and cited in the evidence tables have such severe methodological flaws that they are not included in the final outcome analysis. 
